MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62-017948

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 'II/ Primary Registration District tNo. _T %Qﬂ_keg‘mur’. Ne. = o ____
N -
ON THIS STUB TFICED VAY-1 G TUEY L : — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY edmission}
Vs 300 8 BARRY MO- BAM missi
Rev. 4/59 % b. chv [IF outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. c(l)TRY Inside Limits
w
3 owN  CASSVILLE 8 daye oW Roopin g Rever T Ye O Nog]
Ig. JLS 4 : c. I:-l%éPIIITAME OF ({If NOT in hospital, give location) Inside Limits d:l;lR)EREEl_;‘,S (If curside, give locstion)} Reside on Farm
—_— e e AL Of
—
2/") g |Nsmunom Osteopa thic HOSP. Yes G No [0 R%. ¢ Caesville Yes 0 Ne O
.______EQ ~
3 3. NAME OF DECEASED B First Middle Last 4. DATE Month Day Year
(Type or print) OF .
- BRUCE EDWARD RICE DEATH  MAY 8, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DAJE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 = M w Widowed [ Divarced (] / 7 81 Months | Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY . BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
& %) g mast, of wrork] g li e, even if retired)
‘ 2 RetiTed BF Printin Iﬁgn gas City, Mo, USA
7 G 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—d
2 R, B, Rice Ellanor Rile;
8 d W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT . Address AT . P
e (Yes, no, or un n)| (If yes, give war or dates of serv b
9525 e et 5 |Mrs., Dorothy Krallman, Cassville
o [y 18. CAUSE OF DEATH {Enter only one cavse per line vor oy, (o7, ano INTERVAL BETWEEN
10 < I_I.Z" PART |. DEATH WAS CAUSED BY: . . f . ONSET AND DEATH
o & g IMMEDIATE CAUSE (a) {' ia /_&G&I‘
11 o ]
U a .
. 2 |S g zed £ 2 £
12 ] = Conditions, if any, DUE TO (b) n X 4 7 mtCtLS week s
,L w 5 which gave rise to .
T2 above c;uu d(a}, A M
= tating the under- .
I3{ -2 |- lying - couse. last. DUE TO (c} ] ; | néugwn
__'% =z PART 1. OTHER SIGNIFICANT COND”IONS CONTRIBUTING TO DEATH but not Related to the terminal PART I1l. If deceased was famale was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
v
E ; . ID Yes I d Neo | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE, HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART || of item 18.)
5 & PERFORMED? [m| m] ]
g u YES (] NOOJ
& o \
Zz |= S| e wj\skeF I;Iamu Month, Day, Year
= a .m.
! O * w p-m.
o z
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [J farm, factary, street, office bldg., ete.)
5 NOT WHILE AT WORK [J
-1 o
LA
5 o [ ) é 21. | attended the decessed from_§ /‘)pr‘l I 7 /qé z ro_m
: ; a Dcath/:urmd at — 5 30 a"
[T 8 w ~~Degrea o7 1Tie] 22b. 22¢c. DATE SIGNED
= . s} - -
| B 5 S/8/e2
- ?{ 27a. gIEJRIOALAEI%EMA:I’fI?N' 23c. NARE OF\CEMETERY‘OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (State)
o) C_) MOV pecify P
2 z| Burial 5/10/62 Whlfe Chepel Gyrdens | Kaneae City, Missour
s < | “Za. FUNERAL DIRECTOR ADDRESS “me” 25 DATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGNATURE
= 2 : ey 8
[ -
= @]|Doyle E, “illiemson, Cassville, Mo A /764 A AtnnrQ

{Licensed Embalmer’s Shfumenlg Reverse Side}
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STATEMENT BY LICENSED EMBALMER
. N N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

L]

working under my personal supervision.

|
|
|
|
|
| N
Student i l
Signature of Student Embalmer - . 7
. - l
. Licensed Embalmer No. d g! 5

[ §
. P. O. Address G e )(C/ N
. . - PEE |
v .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply S~
with the above constitutes grounds for revocation of license). Q
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. "g B\
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» L4 - - £ ) L]
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